MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF -4
. HEALTH A ;7 . STATE FILE NUMBER

. Registration District No. o N

DO NOT WRITE AMENDED 7 - -
ON THIS STUB . i = Alin 1 0 andn

5L, bhdrorbeil- L Y VUM 2, USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

a county  Ste Louis . STATE O . COUNTY
! . \ a b. COU st o Louis asdmission)
b. CITY ‘{if outside corporate [imits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

rown  University City 3T yrs own  University City, Y Xl No O

€. FHUDLEL‘P“?\TEO%F {1f NOT in hospits!, give location) Inside Limits . d. SIREET {1 outside, pive locetion) Reside on Farm

INSTITUTION T03L Cornell Yes (X Mo [T APDRESS  703) Cornell Yes 01 No K
3. NAME OF DECEASED Firat Widds Tawr 4 DAIE Month Doy Fear

{Type or print) I OF
JACOB POGER " - DEATH  July 15, 1963
5. SEX ] 6. COLOR OR RACE 7. Martied % Never Married [], |8. DAT!; OF/BIRTH | 9. AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
me ‘ Cauc, Widowad Divoreed [J M Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e fant " 1)) Retai) dry gds, Russia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Poger Chai (unk) Rose
'IVS. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —easial eeslinl 17, INFORMANT Address
(o3, no, orNH(nown) I(If yas, give war or dates of sen william PDger 368 N Price H’d
a

18. CAUSE OF DEATH (Enter anly one cause pcr line far {(a), (b), and {c). ‘ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

\eboo b
2fo oi

DATE AMENDED

t b ;@2

DOCUMENT

Conditions, if any; OUE TO (B)
which gave rite to

above cause (4],

stating the under-

fying cavse’ last, DUE TO {x)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH but not relsted to the terminal PART )L If decessed was female was
disesse condition given in PART | (a} there a pregnancy in last 90 deys.

, . ] 1 Yes ] [ No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART I of item 18.)
PEﬂFORMEB?gJ/ [m] ] 0 :

YES[J NO

20c. TIME OF Hour Month, Day, Yesr
INJURY® a.m. N

p.m. : -

RRED 20e. FLACE OF INJURY (a.g.. in or about home, 20f. CITY, TOWN, OR LOCATION

20d. wdli’L!EYA?C\SgEK - _ farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [J Y,

AMENDMENTS ON THIS RECORD ARE'AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2.
date sfated sbove, and to the b

T7a, SIGHATURE

. . Ly / A7 s
T3n. BURIAL, CREMATION, . y OF CEME R - "o A6
nzmosbup%fh) A ‘ C ity, Mo.
1 25. DATE RECD. BY LOCAL REG. EGI TEAR 5 NA
24'32”1‘%3@1'0' crxgorlal L715 P herson | 7_ / (o A C ZZL, C? M@/

Licansed Embalmer’s Statement an Revers Side

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




1,
Pnlengung

N R-",\.‘@'“'

- STATEMENT BY LICENSED EMBALMER

1 hereby oemfy that the body whose name |s recorded on the reverse side of this certlflcafe was embalmed by me,

or by

Student Ernbalrner No.

-‘'working under my personal supervision.

Student

2 Q_(%-t‘wus.__

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above-constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.

If rhls body |s nof embalmed fact should be so stated above
R Cewaan -

L.

~1
’
IRy

29 2&

I.scensed Emba!mer No

P.'O. Address _

his AOWN HANDWRITING. (Failure to comply




